MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA"I"H _
DEPARTMENT OF PUBLIC MEALTH AND WHLFARE - g
i - " 1.R’rimary Registration District No. __lggs__:l_hglsfur'l No. _-__88

DO NOT WRITE Registration District No. e
ON THIS STUB

2, USUAL RESIDENCE (Where deceased lived.
. a. STATE ﬂ/ o b. COUNTY

ST, Lowss

{If cutside, give location)

I8 WINNEBAG o

Ay 1%
STATE FILE NUMBER
AMENDED

If institution: Residence before

8. COUNTY admisslon)

V5 300
Rev. 4/59

c. CITY
OR
TOWN-
d, STREET
ADDRESS

Inside Limits
Yes [[~Ro O

Reside on Farm

b CIY (¥ outside corporate limits, give TOWNSHIP only]

Yown ST how s VI

. FULL NAME OF (if NOT in hospital, give location)

HOSPITAL OR
INSWWUTION 27/ 8 /W EBRGD

Length of stay in 1b

7. VEAKS

nside Limits

Yes [Prflo O

L
X

* |DATE AMENDED

LN 7 ]

LY

3. NAME OF DECEASED
(Type or print}

First

HABEL

h.\iddla

FHRANVEES

Last

CEWTR P

.| 4- DATE Maonth Day

OF
LY i

5. SEX

FEN AL LE

6. COLOR OR RACE

HHLIZE

7. Married (1 Never Married [J [6. DATE OF BIRTH
Divorced ]

Widowed [l

f/-Ao-18

A

9. AGE (last birthday) [!F UNDER 1 YEAR

IF UNDER 24 HR

* {? Months

Days
. 7 rl——

Hours Min.
— —

11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

STELBEY YIhbE, O NS A.

14. “NAME OF HUSBAND OR WIFE

JoH w A. Bénfmu %

10a. USUAL OCCUPATION (Give kind of work done

RELITHE T e
132, FAT}ZR’S NAM/EPEﬁ W
THotAS G RoG AN
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) ,(lf yet, give war or dates o

10b. KIND OF BUSINESS OR INDUSTRY

HNURHAS/I V&

13k, MOTHER'S MAIDEN NAME

CATHERINE DoVirs

14 SACIA1 SEFUIDITY NG, 17. INFORMANT

MM’M'»&‘E?' Joy e & 37/)’}%4@/:54&0

INTERVAL BETWEEN

%EEAND DEATH
O}M . tgh >

+H

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

18. CAUSE OF DEATH (Enter only one cavie p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DOCUMENT

DUE TO (b}

Conditions, if any,
which gave rise o
ahove cause (a),
stating the u :

lying causa last. DUE TO {¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
) .disease condition given in PART | (a}

TNSTEAD OF

PART |1l If .deceased was female was
there a pregnangy in laat 90 days.

= ) I [0 Yes l [B,No O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}

19. WAS AUTOPSY
PERFORMED?
¥es 0 No G

20c. TIME OF
INJURY

202, ACCIDENT  SUICIDE  HOMICIDE
d 0 ) u]

Hour Month, Dey, Year

a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK ]

21, | attended the decessed frnm__lﬂL.JﬁL_ﬁ (l
| 226, ADDRESS

Daath occurred st ‘7 ""’"D 2Um on the dm stated . abiové, and to the best of my knowl
Degree or mle% ES
EM Y-

23c NAME OF CEMETERY OECEESREEREW 23d. LOCATION (City, fedvn, or county) [State)

7. EALHEL HELLEVILE /Y

25. DATE RECD. BY LOCAL REG. [26. RE?\R‘S‘S NATUE
© LD,

JAN 28 1903

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE

farm, factory, street, office bidg., etc.)

OR
TYPEWRITER RIBBON

2y L3

e, from the causes stated.

22¢. DATE SIGNED

|- 28 L3

nd last saw .,m alive o A,

USE BLACK INK

228, RE

SHOULD READ

T3a. BURIALCREMATION, | 23b. DATE

JEHVTE, | [f-2- 63

24. FUNERAL DIRECTOR ADDRESS

o ARD N HIEHEL LFF0 SoaTHWEST

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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If this body is not embalmed, fact should be so stated above.

N




